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A Clinical Report on the Case of Bilateral Sacroilitis with Synovitis in Rt.
Hip Joint Caused by Ankylosing Spondylitis, treated by Conservative
Korean Medical Treatment Including Hip Joint MST(Motion Style Treatment)

Hee-Jung Kim, K.M.D %, Sang-Eun Bae, K.M.D.%, Seung-Yeol Lee, K.M.D ., You-HwaJung, K.M.D
‘Dept. of Gynecology of Korean Medicine, Gangnam Jaseng Korean Medicine Hospital

Objectives : The Purpose of this study is to investigate the clinical application of conservative Korean treatment including hip joint MST
for Bilateral Sacraillitis with Synovitis in Rt. Hip Joint Caused by Ankylosing Spondylitis.

Methods : Patient is hospitalized at Dept. of Korean Internal Medicine, Jaseng Korean Medicine Hospital, diagnosed as Bilateral
Sacroilitis with Synovitis in Rt. Hip Joint Caused by Ankylosing Spondylitis, and treated by herbal medicine, acupuncture, moxibustion,

and hip joint MST. This study was measured by NRS(Numeric Rating Scale), SLRT(Straight leg raising test), Patrick test, and Blood
test(ESR, CRP).

Result : After conservative treatment, the patient’ s pain was controlled and NRS score was decreased. SLRT score also improved.
Patrick test unchanged. ESR, CRP score was decreased.

Conclusion : As seen in this one case, conservative Korean treatment including hip joint MST has a positive effect to control pain with
Bilateral Sacroillitis with Synouvitis in Rt. Hip Joint Caused by Ankylosing Spondylitis.
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Fig. 1. Both hip coronal T2 weighted MRI.
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Table 1. NRS(Numeric Rating Scale) Change after Treatment

06/28, adm 5 1Y 06/30, adm 71 07/11, adm 18 WY 07/12, adm 191}
NRS 7 5 4 2
SLR 20/20 70/70
Patrick test ++ ++
Table [I. Clinical Laboratory(Blood) Test
=L WBC RBC ESR CRP RA factor HLA-B27
2013.06.25 6.3 51 36.0 Positive(1.79) negative
2013.06.28 Positive
2013.07.09 6.2 4,7 35.0 Positive(0.92)
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Table [lI. Modified New York criteria for ankylosing spondylitis(AS)

gom o]F 1984d F&3| oA LAt
Modified New York Criteria for Ankylosing
Spondylitis(Table )7} QAE}?.

B HEAE 27 1-297H8 BAT X4 1

A. Diagnosis
Clinical criteria

Low back pain and stiffness for more than 3 months which improves with exercise but is not relieved by rest
Limitation of motion of the lumbar spine in both the sagittal and the frontal planes
Limitation of chest expansion relative to normal value, corrected for age and sex

Radiological criterion

Sacroilitis grade > 2 bilaterally or sacroilitis grade 3-4 unilaterally

B. Grading

Definite ankylosing spondylitis if the radiologic criterion is associated with at least 1 clinical criterion.

Probably ankylosing spondylitis if :
Three clinical criteria are present

The radiologic criterion is present without any signs or symptoms satisfying the clinical criteria.(Other causes of

sacroiliitis should be considered)
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